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About the Collaboration for Enhanced Research 
Impact 
The Collaboration for Enhanced Research Impact (CERI) is a joint initiative between The Australian Prevention 
Partnership Centre and seven NHMRC Centres of Research Excellence. CERI aims to enhance the profile and impact 
of chronic disease prevention research in Australia. 

Established in June 2020, this novel initiative brings together some of Australia’s leading prevention researchers to 
develop shared narratives, work together to translate new knowledge, and support early- to mid-career researchers 
across all member institutions. 

About this submission 
On 31 August 2021, the Health Chief Executive Forum agreed to support public consultation on the draft National 
Obesity Prevention Strategy. During September and October 2021, the national obesity strategy Working Group 
sought feedback on the draft Strategy from all stakeholders.  

This submission was prepared by members of the CERI Coordinating Group on behalf of the CERI member 
organisations. 

Overall approach of the Strategy 
We congratulate the Australian Government for progressing the National Obesity Prevention Strategy, which is 
long overdue. We support the guiding principles, objectives, ambitions, and individual strategies in the draft 
Strategy, and its focus on the environment and strategies that address broader determinants of health and 
multisectoral actions beyond the health system. 

However, a number of key additional components need to be added for the Strategy to make a significant change 
to the prevalence of obesity in Australia and the sequelae of obesity - debilitating chronic conditions such as 
cancer, cardiovascular diseases, asthma, dementia, and osteoarthritis. 

To drive change, the draft Strategy should be amended to also include: 

• Strong targets that align with the National Preventive Health Strategy (NPHS) 

• A national governance committee to oversee implementation 

• A national implementation plan 

• A monitoring and evaluation framework 

• A process free from conflicts of interest. 

Even now, obesity threatens to dwarf the burden of death and disability caused by the COVID-19 pandemic. Not 
only do obesity and related chronic conditions increase an individual’s risk of poor outcomes from COVID-19, but 
also pandemic restrictions and economic impacts have exacerbated risk factors for obesity, particularly among 
children,1 and have made it harder for people living with obesity to seek treatment and manage their condition. 

We cannot stress enough the urgency for the release and implementation of the National Obesity Prevention 
Strategy across sectors nationally, with tangible targets that will reduce the prevalence of obesity in Australia and 
the resulting burden of chronic disease. 

 
1 Chung A, Tully L, Czernin S, Thompson R, Mansoor A, Gortmaker S L et al. Reducing risk of childhood obesity in the wake of 
covid-19 BMJ 2021; 374 :n1716 doi:10.1136/bmj.n1716 

https://preventioncentre.org.au/resources/collaboration-for-enhanced-research-impact-ceri/
https://preventioncentre.org.au/
https://preventioncentre.org.au/
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Title 
We strongly support the current title, the National Obesity Prevention Strategy, and agree that it reflects the 
content of the Strategy. 

Guiding principles  
We strongly agree with the Guiding Principle of the Draft Strategy: Equity and Sustainable development. 

Equity  
Obesity and related chronic diseases disproportionately affect some vulnerable sub populations including 
Aboriginal and Torres Strait Islander peoples, some culturally and linguistically diverse groups, and people 
experiencing socioeconomic disadvantage. 

Recent research has demonstrated that obesity prevention policies in Australia have primarily focused on individual 
behaviour and individual responsibility for obesity, and as such are unlikely to reduce inequalities in weight and/or 
health.2 In order to reduce inequalities, obesity prevention policies require a more explicit focus on health equity 
and actions that address the social determinants of health. 

Addressing obesity among priority groups and reducing inequalities therefore goes beyond education and support 
for individuals to make healthier choices; there needs to be a systems approach with concrete action to address 
the social determinants of obesity, including opportunities for education, health literacy, access to nutritious food, 
income, employment, housing and level of social inclusion. 

There is a risk that actions that focus solely on education and individual behaviour change may exacerbate inequity 
and stigma. It will be important to prioritise actions that address the underlying determinants of unhealthy weight, 
including the conditions and environments in which people live, learn and work, and create food environments that 
promote health. 

The Strategy would be strengthened with the addition of specific strategies aiming to address inequity and links to 
other relevant policies, such as the National Partnership Agreement on Housing and Homelessness. 

Sustainable development 
We applaud the Strategy for noting the co-benefits of obesity actions on the environment. However, we are 
concerned that a focus on ‘economic growth’ may pose a barrier to industry action needed to reduce obesity. 

We note that research indicates that taxing sugary drinks and imposing market restrictions is not likely to lead to a 
loss of jobs. Indeed, obesity interventions may have a positive economic effect on the food industry.3,4 

 
2 Chung A, Zorbas C, Peeters A, Backholer K, Browne J. A Critical Analysis of Representations of Inequalities in Childhood Obesity 
in Australian Health Policy Documents. International Journal of Health Policy and Management. 2021:-. 
doi:10.34172/ijhpm.2021.82 
3 Powell LM, Wada R, Persky JJ, Chaloupka FJ. Employment impact of sugar-sweetened beverage taxes. Am J Public Health. 2014 
Apr;104(4):672-7. doi: 10.2105/AJPH.2013.301630. Epub 2014 Feb 13. PMID: 24524492; PMCID: PMC4025719. 
4 Parajea. G., Colchero. A., Wlasiukc. J.M., Sota. A.M., Popkin. B.M. The effects of the Chilean food policy package on aggregate 
employment and real wages. Food Policy. 2021;100 
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Obesity currently contributes to 8.4% of Australia’s overall health burden, and $1.5 to $13.69 billion in annual 
health expenditure. Reducing obesity would result in significant economic benefits for Australia,5 in terms of: 

• A more sustainable healthcare system 

• Increased productivity 

• Attendance at work 

• More productive years in the workforce 

• Improved gross domestic product 

• Reduced hospitalisations 

• Less absenteeism and presenteeism 

• Less income lost due to chronic disease and premature death. 

Vision  
We strongly agree with the Vision outlined in the Strategy: For an Australia that encourages and enables healthy 
weight and healthy living for all. 

Target  
We disagree with the current target outlined in the Strategy:  Halt the rise in obesity by 2030: as a signatory to the 
World Health Organization Global Target. 

We believe that this target is not adequate. It is also important to specify a target for reversing severe obesity and 
to encompass the many health improvements that are necessary in addressing obesity. 

We suggest the additional targets: 

1. Reversing the rise in population-level obesity by 2030. 

2. Reduce severe obesity by 5% by 2030. 

3. Reduce overweight and obesity in children aged 5-17 years by 5% by 2030. 

4. Adults and children (≥9 years) maintain or increase their fruit consumption to an average 2 serves per day 
by 2030. 

5. Adults and children (≥9 years) increase their vegetable consumption to an average 5 serves per day by 
2030. 

6. Reduce the proportion of children and adults’ total energy intake from discretionary foods from >30% to 
<20% by 2030. 

7. Reduce the average population sodium intake by 30% by 2030. 

8. Increase the proportion of adults and children who are not exceeding the recommended intake of free 
sugars by 2030. 

9. 50% of babies are exclusively breastfed until around 4 months of age by 2030. 

10. Reduce the prevalence of insufficient physical activity amongst children, adolescents and adults by 15% by 
2030. 

 
5 Howse, E, Crosland, P, Rychetnik, L, Wilson, A. The value of prevention: An Evidence Check rapid review brokered by the Sax 
Institute for the Centre for Population Health, NSW Ministry of Health. Sydney, Australia: The Australian Prevention Partnership 
Centre, 2021. 
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Objectives  
We strongly agree with the five Objectives outlined in the Strategy: 

• More supportive and healthy environments       

• More people eating healthy food and drinks       

• More people being physically active       

• More resilient systems, people, and communities       

• More accessible and quality support for people.       

We would like to see the following amendments: 

More supportive and healthy environments 
This should make explicit reference to the need to reduce the availability and promotion of unhealthy foods and 
drinks in all environments.   

More people eating healthy food and drinks 
This could instead refer to healthy eating patterns, to encapsulate the need to reduce consumption of unhealthy 
food and drink and increase consumption of healthy food and drink.  

More people being physically active 
Include a reference to fewer people being sedentary, as this is a different behaviour.  

In addition, we suggest that Strategy add two new overarching objectives: 

More people reduce consumption of unhealthy food and drinks 
The single greatest driver of obesity in Australia is the consumption of unhealthy food and drinks. To reduce 
obesity, we do not just need to encourage people to eat healthily, we need to restrict promotion and availability of 
unhealthy and/or highly processed foods.  

Fewer people who live with obesity experience stigma 
People with lived experience of obesity report pervasive stigma, including from healthcare professionals. People 
living with obesity are stigmatised and blamed for an apparent lack of willpower, when we know that in many cases 
it is their biological predisposition combined with an obesogenic environment that drives the rise in obesity rates 
across Australia and the world. We know from our research that stigma drives worse health outcomes for people 
with obesity and makes them less likely to access health care.  

At the same time, weight stigma perpetuates socioeconomic disadvantage through reduced educational, social 
and employment opportunities. Policies aiming to address obesity may exacerbate stigma and blame for 
individuals and families. In order to reduce weight stigma, there is a need for obesity-related policies to address 
the multilevel drivers of weight and health, with a focus on the social determinants of health (rather than a focus 
on individual behaviour).6 

For these reasons, we believe obesity stigma reduction should be a central pillar of the Strategy.  

 
6 Hill B, Bergmeier H, Incollingo Rodriguez AC, Barlow FK, Chung A, Ramachandran D, Savaglio M, Skouteris H. Weight stigma 
and obesity-related policies: A systematic review of the state of the literature. Obes Rev. 2021 Nov;22(11):e13333. doi: 
10.1111/obr.13333 
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Ambitions  
We strongly agree with the three Ambitions outlined in the Strategy: 

• All Australians live, learn, work, and play in supportive and healthy environments. 

• All Australians are empowered and skilled to stay as healthy as they can be. 

• All Australians have access to early intervention and primary health care.    
   

While it is to be applauded that these ambitions mention supportive and healthy environments, there is still too 
great a focus on individual responsibility. It is important that the ambitions of the Strategy reflect that 
responsibility for obesity goes far beyond the individual. 

It is crucial that the Strategy address the major system barriers and drivers for obesity. This includes action by other 
sectors such as the processed food and beverage industries, which produce products that are the leading driver of 
obesity in Australia. Unlike the successful, sustained, intersectoral action for tobacco control in Australia, 
governments have failed to implement policies and programs in line with the evidence for obesity reduction. That 
is, to limit the promotion and availability of highly processed foods that are high in sugar and fat. 

Further, the draft Ambitions appear to place more importance on early intervention and primary health care than 
on prevention. Obesity prevention is not currently seen as the business of other health professionals, nor of other 
sectors such as education, planning, transport and housing that we know are crucial to the reduction of 
obesogenic environments. There is a critical need for an overarching, integrated framework for obesity prevention, 
management and treatment. 

Enablers 
We agree with the three Enablers outlined in the Strategy: 

• Lead the way       

• Better use of evidence and data       

• Invest for delivery       

 

We note that, for the Strategy to be successful, there needs to be a commitment for public and transparent 
implementation plans that go beyond health. Clear leadership, commitment, investment and coordination are 
crucial. 

Lead the way 
It is vital that all governments across Australia commit to the Strategy and prioritise its implementation. To enable 
and oversee this, we recommend the establishment of a national governance committee, with membership from 
the Commonwealth and State and Territory Governments, led by Health Ministers. The governance mechanism 
must also ensure that all related policies are developed in a process that is free from conflicts of interest.  

It is necessary for the Strategy to obtain commitments and immediate actions from departments of the Australian 
Government, including Department of Health; Department of Infrastructure, Transport, Regional Development and 
Communications; Treasury; and Department of Education, Skills and Employment; and for these actions to be 
documented in the departments' annual reports. 
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Better use of evidence and data 
The Strategy should include the need for accountability by food companies, including regular data sharing and 
mandatory reporting of key indicators related to health and environmental sustainability of food systems. 

Invest for delivery 
Implementation of the Strategy should include a detailed funding plan that identifies committed, ongoing and 
adequate funding from all governments. 

Funding commitments from each level of government need to be identified for each strategy, action and for 
monitoring and evaluation. 

There is strong evidence to support the introduction of a health levy on sugary drinks by the Australian 
Government, with revenue from the levy then used to fund evidence-based actions under the Strategy. We 
recommend such a levy as this would both significantly reduce the prevalence of obesity in Australia, and the 
related burdens on the health system, and would generate a significant revenue source for the Australian 
Government. 

 

In addition, we suggest the following Enablers would strengthen implementation of the Strategy: 

Accountability 
The draft Strategy currently lacks clear information on implementation and evaluation. Accountability frameworks 
will be required to successfully roll out the Strategy across jurisdictions and sectors. The Strategy would benefit 
from tangible and measurable actions, timelines, targets are commitments for change. 

A systems approach 
There is a risk that small, discrete actions will fail without regard to scalability and the need for a broader systems 
approach. A systems approach will recognise the complexity of obesity and how the risk factors for obesity 
interact. 

Safeguard against conflicts of interest 
We suggest that the World Health Organization principles of safeguarding actual, perceived and potential conflicts 
of interests should be used across all aspects of the Strategy.  

Health in all policies approach 
Public health should be considered when developing policy in all areas and at all levels of government. 
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Strategies 
We broadly support the suggested Strategies. We note that unless the strategies outlined in Ambition 1 are 
implemented, the strategies outlined in Ambitions 2 and 3 will only have limited effect and widen inequities. 

Specific observations are as follows: 

Ambition 1 (All Australians live, learn, work, and play in supportive and healthy environments) 

Encouraging cycling and active transport also derive substantial co-benefits and contribute to equity and 
sustainable development. We suggest the following measures to enhance Strategy 1.7: 

• Require all transport projects funded by the Australian government to be physical activity positive 
(enhance opportunities for physical activity) or neutral (not impede physical activity).  

• Proactively fund safe bike networks in cities and towns, as public health infrastructure.  

• Remove the perverse financial incentives for driving and instead introduce financial incentives for cycling 
or the use of public transport. 

• Introduce road pricing to reduce congestion, improve the productivity of the existing road network, and 
provide the necessary replacement for fuel excise.  

• Reduce the urban speed limit to improve safety for people using active transport. 

Ambition 2 (All Australians are empowered and skilled to 
stay as healthy as they can be) 
While the Strategy recognises the benefits of investing in early intervention, we strongly recommend an increased 
focus (within Strategy 2.3, or as a separate strategy) on preconception and pregnancy health. Preconception, 
pregnancy and postpartum are recognised as critical contributory life-phases with increased health risk for both 
women and their future child or children. 

Approximately, two-thirds of Australian adults are living with overweight or obesity with reproductive aged gaining 
more weight yearly than older women and progressing more rapidly to obesity than men. Over half of Australian 
women enter pregnancy with overweight or obesity. Preconception higher body mass index independently 
increases complications including gestational diabetes mellitus, preeclampsia, caesarean section, and large-for-
gestational-age infants. Maternal weight at conception is a key determinant of childhood obesity and those born 
to mothers with obesity, in turn, having twice the rate of obesity, higher insulin resistance and metabolic syndrome. 
In pregnancy, excessive gestational weight gain above US Institute of Medicine recommendations occurs in over 
40% of pregnancies in Australia and in developed countries internationally and excessive gestational weight gain is 
associated with increased risk of subsequent childhood and maternal obesity. Approximately, 57% of Aboriginal 
and Torres Strait Islander women are overweight or obese at conception and culturally and linguistically diverse 
women also experience high rates of excessive gestational weight gain. 
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The implementation of health promotion, lifestyle improvement and obesity prevention programs targeted 
towards women in preconception and during pregnancy is necessary improve the health of women and the next 
generation.7,8,9,10,11,12,13 

Ambition 3 (All Australians have access to early 
intervention and primary health care) 
Ambition 3 encompasses strategies to enable access to local, safe, culturally appropriate care, and to better 
educate and support practitioners to prioritise prevention. We support all of these strategies. However, more 
detailed action - clearly and specifically outlining the roles for different levels of government - is required. 

We support all efforts to reduce weight-related stigma and bias, both in the healthcare system and society more 
broadly. It is critical that obesity prevention, management and treatment is evidence-based, person-centred and 
stigma free. Obesity must be included into a whole-of-health approach, in line with other disease and health areas. 

The forthcoming treatment strategy must be aligned with this prevention strategy, recognising the continuum of 
health and care. Both strategies must also be underpinned by clear and practicable actions, and supported with 
sustainable funding commitments and ongoing evaluation of implementation. 

Strategies that increase clarity and uptake of models of care and referral pathways are required, but these 
strategies must be underpinned by actions that facilitate and support the provision of health, social and other care 
encompassing the principles of equity and free from weight stigma or bias. 

Actions should take into account the multidisciplinary nature of effective models of care for children and adults 
living with obesity. 

Strengthening pre-service and professional development for health, social and other care providers on the multiple 
causes of obesity and the systemic barriers that perpetuate inequity is welcomed, supported by action to introduce 
competency assessments for providers to demonstrate stigma-free practice. Enabling practitioners to embed 
prevention and optimal care is critical, but should be incorporated in actions that more comprehensively detail the 
funding and systemic changes required to achieve this objective. 

 
7 Bailey, C., Skouteris, H., Harrison, C., Hill, B., Thangaratinam, S., Teede, H., & Ademi, Z. (2021). A Comparison of the Cost-
effectiveness of Lifestyle Interventions in Pregnancy. Value in Health, ePub ahead of print. 
https://doi.org/10.1016/j.jval.2021.07.013  
8 Bailey, C., Skouteris, H., Harrison, C. L., Boyle J., Bartlett, R., Hill, B., Thangaratinam S., Teede, H., & Ademi, Z. (2020). Cost-
effectiveness of antenatal lifestyle interventions for preventing gestational diabetes and hypertensive disease in pregnancy. 
PharmacoEconomics Open, 4(3), 499-510. https://doi.org/10.1007/s41669-020-00197-9 
9 Hill, B., McPhie, S., Moran, L. J., Harrison, P., Huang, T. T. K., Teede, H., & Skouteris, H. (2017). Lifestyle intervention to prevent 
obesity during pregnancy: Implications and recommendations for research and implementation. Midwifery, 49, 13-18. 
https://doi.org/10.1016/j.midw.2016.09.017 
10 Hill, B., Skouteris, H., Teede, H. J., Bailey, C., Baxter, J-A. B., Bergmeier, H. J., Borges, A. L. V., Harrison, C., Jack, B., Jorgensen, L., 
Lim, S., Montanaro, C., Redman, L., Steegers, E., Stephenson, J., Sundseth, H., Thangaratinam, S., Walker, R., & Boyle, J. A. (2019). 
Health in preconception, pregnancy and postpartum global alliance: International network preconception research priorities for 
the prevention of maternal obesity and related pregnancy and long-term complications. Journal of Clinical Medicine, 8(12), 2119. 
https://doi.org/10.3390/jcm8122119 
11 Hill, B., Skouteris, H., Boyle, J. A., Bailey, C., Walker, R., Thangaratinam, S., Sundseth, H., Stephenson, J., Steegers, E., Redman, L. 
M., Montanaro, C., Lim, S., Jorgensen, L., Jack, B., Borges, A. L. V., Bergmeier, H. J., Baxter, J-A. B., Harrison, C. L., & Teede, H. J. 
(2020). Health in preconception, pregnancy and postpartum global alliance: International network pregnancy priorities for the 
prevention of maternal obesity and related pregnancy and long-term complications. Journal of Clinical Medicine, 9(3), 822. 
https://doi.org/10.3390/jcm9030822 
12 Lang AY, Harrison CL, Barrett G, Hall JA, Moran LJ, Boyle JA. Opportunities for enhancing pregnancy planning and 
preconception health behaviours of Australian women. Women and Birth. 2021; 34(2):e153-161. 
https://doi.org/10.1016/j.wombi.2020.02.022 
13 Walker R, Morris H, Lang A, Hampton K, Boyle J, Skouteris H. Co-designing preconception and pregnancy care for healthy 
maternal lifestyles and obesity prevention. Women and Birth. 2020 Sep;33(5):473-478. 
https://doi.org/10.1016/j.wombi.2019.11.005 
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In order to achieve this Ambition, it will be necessary to take into account the various levels of funding and 
systemic change required. It should also be explicitly noted that the actions from Ambition 1 must be implemented 
in conjunction with those in Ambition 3, to achieve supportive and healthy environments and reduce inequities. 

Most important Strategies  
- Strategy 1.1: Build a healthier and more resilient food system 

- Strategy 1.5: Make healthy food and drinks more available and accessible and improve nutrition 
information to help consumers. 

- Strategy 1.6: Reduce exposure to unhealthy food and drink marketing, promotion and sponsorship 
especially for children.  

- Strategy 1.7: Build more connected and safe community spaces that inspire people of all ages, abilities 
and cultures to engage in regular physical activity. 

- Strategy 2.7: Enable and empower priority populations to have the same opportunities as others by 
supporting relevant sectors to reduce the structural and social barriers. 

  



 

Submission to the National Obesity Prevention Strategy 12 

Making it happen 
There needs to be an implementation plan, supported by the strongest evidence, that ensures the Strategy is fully 
implemented. There should be a collaborative national approach to implementation that establishes agreed 
actions and commitments. The implementation plan should include: 

• Agreed evidence-based actions 

• A timeline for implementation and reporting 

• A funding plan that ensures adequate and ongoing funding from all government. 

There must be a monitoring and evaluation framework and a process free from conflicts of interest. 

Additional comments  
• To ensure successful implementation of Ambitions and Actions, the Strategy must recognise the 

importance of working with communities, particularly Aboriginal and Torres Strait Islander communities. 
The Strategy must include measures to ensure it is meeting the Closing The Gap priority reforms, working 
with communities, including sharing relevant data and information to set and monitor the implementation 
of efforts. 

• The Strategy should align with the National Preventive Health Strategy. 

• The definition of ‘unhealthy food’ should be broadened from that in the Australian Dietary Guidelines to 
include reference to the level of food processing, which we know influences obesity and health. 

• The language throughout should be changed from ‘example actions’ to ‘recommended actions’. 

• An additional guiding principle of ‘anti-stigma’ would be warranted. 

• Consider referencing the focus on the health impacts of obesity. Simply referring to BMI is an 
oversimplification. 

• Weight stigma is prevalent across the preconception, pregnancy and postpartum periods and needs to be 
specifically addressed. 
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